”mmn ' ResetForm |  Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)
Filer Identification

i ificati Iy Report Filed By Candidate ’ | Committee -[ | Lobbyist |
Number 8 ) llj L‘f qq { Mark X) 7L

Name of Filing Committee, Candidate or

Lobbyist Fe €nDs of Awlre Hocte
Street Address | i
P.o. Goglpi 33
City — — State 1N . Zip Code e g .
A= 1).-\ 165 19 —els3
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2" Friday| 3- 30 Day Post|4- 6thTuesday | 5. 2™ Friday | 6-30 Day Post | 7- Annual | Special 20 Friday | Special 30 Day
Pre-Primary Pre-Primary | Primary Pre- Election | Pre-Election| Election Pre-Election Post-Election
L T T X [1O71 0 [ ]
Date Of Election | Year Amendment Termination
(MM/DD/YYYY) -0 A0\7 | Report | | |sapsn [ ]
Summary of Receipts and From Date To Date For Office Use Only
Expenditures - .
L0268 20z [1/-97-2¢017
A. Amount Brought Forward From Last Report |
'::JI Q ‘—"—“ O [-{
B. Total Monetary Contributions and Receipts sl 7
{From Schedule 1} ] (_“-C-. OO
C. Total Funds Available S|, .
{Sum of Lines A and B) 9, QY Y, 0 (f
D. Total Expenditures S T
(From Schedule 111) J 5B gD
E. Ending Cash Balance 5
L) .
(Subtract Line D from Line C} -'L[_B @ ([ 0 ':/
F. Value of In-Kind Contributions Received S
(From Schedule 11) O
G. Unpaid Debts and Obligations S
(From Schedule IV} O

—
Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

I swear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this & /‘-&4
E 3 day of \1’&%%?{\\0\( i '\ COMMONWEALTH OF PENNSYLVANIA / st s H o

T 1AL SE A
MCIARIALSE fPe son Suhmlttmg né/port _

’V G zu )l\\)'>§ A // Katrinal wohjl*neyxa-_r,Nu:'l:aryPl.abllségna

{ Cily of Erie, Erie C

5O b

Signature > My Comnilission Expires Nov. 28, 2020 printed Name
\ .
My Commission expires \\ )% /Q( \ I P & Z/é@ - 277 4’
MO. DAy Area Code Daytime Telephone Number

Part lI- If this is a report of a Candidate's Autharized Committee, candidate shall sign here.
I swear {or affirm) that to the best of my knowledge and belief this political commitiee has not violated any provisions of the Act of June 3,1937 (P.L. 1333, NO.320) as
amended.

S‘.-.'or-nt;o{andsubsaib before me this (/ ) . / 7 /

X L gy /é/ﬁ,(“ o/ / e MO ¥ 'jéff;éj
s = Zt_il/l,_, I 7 S'gnatureofCandldate —

Fv(;-/mﬂ-//{ (CJQ I YDRE ol [0

Signature Pnnted MName ’

. - - - -

My Commisqon expires NOTARIAL SEAL BLIC K{L( <) 7«_:2 J;/J\ gU

LANA HWW%—ESA Area Code Daytime Telephone Number
ERIE, ERIE COUN

IY COMMISSION EXPIRES ON MARCH 19. 2018

\




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

815293499

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1| s
2 Contributions 0?550.01 to §250.0l] {From
Part A and Part B)
Contributions Received from Political Committees {Part A) S / e
WO. 00
All Other Contributions (Part B} S .
A
Total for the reporting period (2) | 5 , 00 O
i > L
3. Contributions Over $250.00 {(From Part C and Part D)
Contributions Received from Political Committees (Part C) S O
All Other Contributions (Part D) S i
[
Total for the reporting period (3) | S b
4. Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period (4) | 5 o
Total Monetary Contributions and Receipts during this reporting period (Add and S fj
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report E: (' O O. 0D
LCouer Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number ) i
815 223499
Amount
Ene
Full Name of Contributing | Date [MM/DD/YYYY]
Committee i _ — . i )
CC]]{[-\’}.+I'¢_E T[‘- El‘c_g{' .‘.‘-lf\ﬂl,:, L-E-'L‘i\JIE {n"" &_/?Ci? fl{{ ¢
House # Street Address _ Date [MM/DD/YYYY]
(3¢ W, 3%ad SI-
City _ State i Zip Code [Lsp & 14408 Date [MM/DD/YYYY]
£ )L /’{4, . >
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Cammittee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reparted in Part A.)

R S e S R e
Filer Identification Number: i .
Y — 1.7
Full Name of Contributor Date [MM/DD/YYYY]
o
House # Street Address Date [MM/DD/YYYY]
&
City State Zip Code Date [MM/DD/YYYY]
o
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address| Date [VIM/DD/YYYY]
(@]
City State Zip Code Date [MM/DD/YYYY]
0
Full Name of Contributor Date [MM/DD/YYYY]
&
House # Street Address Date [MM/DD/YYYY]
O
City State Zip Code Date [MM/DD/YYYY]
o
Full Name of Contributor Date [MM/DD/YYYY]
o
House # Street Address Date [MM/DD/YYYY]
o
City State Zip Code Date [MM/DD/YYYY]
[
Full Name of Contributor Date [MM/DD/YYYY]
&)
House # Street Address Date [MM/DD/YYYY]
fa))
City State 2ip Code Date [MM/DD/YYYY]
¥l
Full Name of Contributor Date [MM/DD/YYYY]
rad
House # Street Address Date [MM/DD/YYYY]
&)
City State Zip Code Date [MM/DD/YYYY]
)
XYy




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer tdentification Number:

%15 233499

Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | § =
e
City State Zip Code Date [MM/DD/YYYY] | §
T
Full Name of Date [MM/DD/YYYY] | &
Contributing Committee
House # Street Address Date [MM/DD/YYYY] | § ~
9]
City State Zip Code Date [MM/DD/YYYY] | §
-
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
&Y
House # Street Address Date [MM/DD/YYYY] | $
o
City State Zip Code Date [MM/DD/YYYY] | &
&)
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
<
House # Street Address| Date [MM/DD/YYYY] | §
&
City State Zip Code Date [MM/DD/YYYY] | §
<>
Full Name of Date [MM/DD/YYYY] | §
Contributing Committee
e
House # Street Address Date [MM/DD/YYYY] | §
>
City State Zip Cade Date [MM/DD/YYYY] | §
[
Full Name of Date [MM/DD/YYYY] | $
Contributing Committee
Falo)
House # Street Address Date [MM/DD/YYYY] | $ 2
9]
City State Zip Code Date [MM/DD/YYYY] | §
O




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer dentification Number:

Di5 ) 23499

Full Name of Contributor Date [MM/DD/YYYY]
o
House # Street Address Date [MM/DD/YYYY]
o
City State Zip Code Date [MM/DD/YYYY]
(}
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
[&]
House # Street Address Date [MM/DD/YYYY]
d
City State Zip Code Date [MM/DD/YYYY]
[
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
[ =
Full Name of Contributor Date [MM/DD/YYYY]
&
House # Street Address Date [MM/DD/YYYY]
(&)
City State Zip Code Date [MM/DD/YYYY]
o
Employer Name Qccupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
Q
House # Street Address Date [MM/DD/YYYY]
®
City State Zip Code Date [MM/DD/YYYY]
C
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CH ECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
=

Filer Identification Number: & )
[ SIS 2234949
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] [ $
Code
,0
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
Cade
L
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | &
Cade
&
Receipt Description
Full Name
House # Street Address|
City State Zip Date [MM/DD/YYYY] | &
Cod
ode e,
Receipt Description
A
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
Code
D
Receipt Description
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
Code e
[
Receipt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number:

215 22 3499

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S

™

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) s )
CI
3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)
TOTAL for the reporting period (3) S
)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter s
on Page 1, Report Cover Page, Item F) C




SCHEDULE I
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:

Ris 223 4Hqq

S
Full Name of Contributor Date [MM/DD/YYYY]
o
House # Street Address Date [MM/DD/YYYY]
&
City State 2ip Code Date [MM/DD/YYYY]
9

Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]

&
House # Street Address Date [MM/DD/YYYY]

o
City State Zip Code Date [MM/DD/YYYY]

/A
Description of Contribution =
Full Name of Contributor Date [MM/DD/YYYY]

(@

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] <

(’\
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]

1,
House # Street Address Date [MM/DD/YYYY]

O
City State Zip Code Date [MM/DD/YYYY]

2,
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]

C‘r
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

&)

Description of Contribution




SCHEDULE I
Part G

In-Kind Contributions Received
VALUE OVER $250

Filer Identification Number: Qi /5 9
Digie i L
clo 222, 4q49
=t e

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution

(Lo br i s et e rd i




SCHEDULE 11l
Statement of Expenditures

Filer Identification Number:

To Whom Paid Iiate [MM/DD/YYYY] |
i i —_ o 2 o
Aucre oy Tew (l-0>-2c.7 45 co
House # Street Address & Description of Expenditure
3)% Recep ST,
City - = State p Zip Fua b Raisce AWD Praaee Tk b
CRE ) T WO Rawne g e
I< " a Code 165 7- ¢ fiadones.o
To Whom Paid Date [MM/DD/YYYY]
Cass dehwnceon iV-v2-2017 Jop. & o
House # . IStreet Address _ . Description of Expenditure
) 243 & Sk
City _ State Zip u (s Cevaly
= » ) iy R
= K = Code rL) C "7( Ve v g W Se vy € \r\-\_
To Whom Paid Date [MM/DD/YYYY] | &
Gewm Clby B Lks [l-62-20074 | ¢0.00
House#| . . |[StreetAddress e g Description of Expenditure
[2e E, 11" ST
City — — State . Zip - - = B
{:'r(i (i P‘R Code }Lf_‘) O L)fH..n{:.f\. l“( L\E._—(‘_rj
=k
To Whom Paid . Date [MM/DD/YYYY] | § ;
CCiSS jt‘l\u"l SO N j[ -26- Z o ) Z(——ﬂjc’l o o
House # Street Address e Description of Expenditure
i Wi 21.-
(2YY E 3k
City £ e, State Zip _ cEins  Ceavd
EielC pd‘“‘ Code ! 5¢ lf 2 E I vise m e;n-}—
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State 2ip

Code




SCHEDULE v
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
T

em——
Filer ldentification Number:

Q157223 499

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 5
[MM/DD/YYYY]
City State Zip -
Code o

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State zZip
Code C

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code L&
Description of Debt
Name of Creditor Outstanding Balance of Deht
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code O

Description of Debt

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S

[MM/DD/YYYY]
City State Zip

Code O

Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $

[MM/DD/YYYY]
City State Zip

Code O

Description of Debt




